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Denham  House,  Pontypool, 

Feb.  9th,  1904. 

To  the  Pontypool  Urban  District  Council. 

Mr  Chairman  and  Gentlemen,  — In  accordance 
with  the  regulations  of  the  Local  Government 
Board  I beg  to  hand  you  my  26th  annual  report, 
respecting-  the  health  and  sanitary  condition  of 
your  district  for  the  year  ending-  Dec.  31st,  1903. 
The  district  has  not  been  added  to,  I regret  to  say, 
therefore  the  same  description  of  area  and  con- 
figuration will  apply  this  time  as  heretofore.  I wish 
I could  congratulate  you  on  extending  your  borders, 
as  the  space  in  your  district  is  so  very  limited  that 
it  is  impossible  to  suggest  any  place  for  suitable 
building  such  as  isolation  hospital  and  sewage 
works,  or  to  find  tipping  ground  for  dust  and  street 
refuse.  You  will  at  once  recognise  the  importance 
of  these  matters,  and  quite  understand  that  you 
have  no  right  to  expect  other  sanitary  districts  to 
find  or  even  tolerate  a space  for  these  necessary 
additions  to  the  well  being  of  your  district.  There- 
fore, I hope  that,  before  another  year  has  passed  by, 
some  effort  will  have  been  made  to  induce  the  Local 
Government  Board  to  sanction  an  extension  of  your 
authority.  I feel  sure  that  this  could  be  done  if  a 
suitable  enquiry  was  held  by  an  inspector  of  the 
central  authority  ; and  he  had  an  opportunity  of 
walking  round  the  district. 

Description  of  Area. 

It  lies  upon  the  carboniferous  system,  or  more 
particularly  the  millstone  grit,  or  farewell  rock,  or 
the  lower  portion  of  the  true  coal  measures,  and 
forms  the  eastern  outcrop  of  the  South  Wales  coal- 
field. The  strata  dip  or  sb  pe  about  three  inches  per 
yard  in  a south-westerly  direction. 

Configuration. 

The  surface  of  the  district  is  extremely  irregular 
and  hilly,  and  lies  to  the  north  of  the  Trosnant 
Brook  and  to  the  west  of  the  Avon  Llwyd  river.  It 
comprises  the  angular  portion  of  land  formed  by 
the  above-named  streams.  The  ground  rises  or 
slopes  up  in  a northerly,  north  - westerly,  and 
westerly  direction  from  the  before  - mentioned 
streams,  and  lies  at  an  elevation  of  from  400  feet  to 
700  feet  above  the  mean  sea  level,  and  comprises  an 
area  of  234  acres. 

The  Death  Rate. 

During  the  period  under  review  93  deaths  occurred 
in  your  district— 40  males  and  53  females.  These 
were  deaths  of  all  ages,  the  death  rate  being  15  0 per 
1,000  per  annum  of  the  estimated  population,  Nine 
persons  belonging  to  your  area  succumbed  in  the 
Union  Workhouse,  which  is  not  in  your  district, 
but  for  statistical  purposes  have  to  be  added  to  the 
number  actually  dying  in  your  district.  These 
bring  the  number  of  deaths  connected  with  your 
area  up  to  102,  and  give  a corrected  death  rate  of 
16*4  per  1,000  of  the  estimated  population.  Thus 
you  will  see  that  the  death  rate  for  the  past  year 
is  a little  higher  than  in  the  year  immediately 
preceding,  in  fact  it  is  higher  than  it  has  been  for 
the  past  two  years.  I shall  have  occasion  to  point 
out  the  probable  cause  of  this  later  on. 
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On  Table  I.,  “ vital  statistics  of  the  whole  district 
during- 1903  and  previous  years  ” (a  form  supplied  by 
the  Local  Government  Board)  you  will  observe  the 
various  death  rates  for  the  preceding- 10  years,  the 
averag-e  of  the  same  being- 16*7  per  1,000  per  annum 
of  the  estimated  population  ; this  is  the  corrected 
death  rate,  and  therefore  contains  the  deaths  of 
those  dying:  in  the  Union  Workhouse  Infirmary.  I 
am  sure  this  death  rate  could  be  reduced  if  I 
eliminated  the  deaths  of  those  belonging-  to  other 
districts,  but  who  died  in  yours,  but  I have  no 
means  of  discovering-  them  without  a house  to  house 
inspection,  which  would  not  give  a satisfactory 
result,  as  the  population  among  the  labouring 
classes  is  so  migratory. 

Taking  the  death  rate  as  it  stands,  I consider  your 
district  will  bear  favourable  comparisons  with 
many  others.  The  infantile  death  rate  under  one 
year  of  age  has  crept  up  a bit  during  the  year 
ending  Dec.  31st,  1903.  There  were  26  deaths  in  that 
category,  which  produce  a death  rate  of  146  5 per 
1,0U0  births  registered  ; this  is  rather  higher  than 
last  year,  but  by  no  means  a high  infantile  death 
rate,  and  I think  can  be  accounted  for  by  the  ex- 
cessive amount  of  rain,  and  the  wretched  condition 
of  most  of  the  houses  inhabited  by  the  labouring 
classes. 

The  Birth  Bate. 

For  the  year  I am  reviewing,  193  children  were 
born  and  registered  in  your  district— -97  males  and 
96  females,  less  by  seven  than  in  the  year 
immediately  preceding  ; the  birth-rate  per  1,000  per 
annum  of  the  estimated  population  works  out  at 
31*2,  and  is  precisely  the  average  birth-rate  for  rural 
England  during  the  10  years  1881  to  1890.  The 
average  birth-rate  for  your  district  for  the  past  10 
years  is  31*1  per  1.000  per  annum  of  the  estimated 
population.  After  deducting  102  deaths  in  your 
district,  the  births  amount  to  a net  gain  to  the 
population  of  91,  including  26  which  appear  to  have 
succumbed  during  the  first  year  of  life,  consequently 
a gain  of  91  is  the  precise  number.  The  rate  of 
infant  mortality  per  1,000  births  is  rather  more  than 
in  the  previous  years,  viz.,  134*7.  The  same  average 
rate  for  the  past  10  years  is  146  5 per  1,000  born. 

The  Infant  Mortality 

is  a serious  matter  in  a district.  It  can  be  readily 
seen  that  if  a great  number  of  children  die  in 
infancy,  there  will  be  less  men  and  women  in  the 
future.  During  the  past  12  months  your  district 
has  lost  46  children  under  five  years  of  age,  and  very 
few  of  that  number — about  seven — have  died  from 
either  of  the  notifiable  diseases.  Last  year,  in  my 
annual  report,  I took  occasion  to  point  out  the 
benefits  to  infant  life  that  accrued  from  proper 
feeding  and  care,  and  I cannot  emphasize  my 
remarks  better  than  by  repeating  the  paragraph. 

Several  remarks  in  my  former  annual  reports  have 
dealt  with  the  want  of  care  taken  in  the  proper 
feeding  of  infants,  and  I am  inclined  to  think  that 
some  heed  has  been  taken  by  those  having  charge  of 
young  children  in  this  respect,  as  I find  that  the 
rate  of  infant  mortality  for  several  years  past  has 
been  gradually  decreasing,  and  I can  only  repeat 
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what  I have  so  often  said,  that  the  improper  feeding1 
of  infants,  together  with  the  wanton  exposure  they 
are  often  subject  to  by  inexperienced  mothers,  is  the 
first  and  foremost  cause  of  the  increased  infantile 
death-rate.  The  extremes  of  life,  whichever  end  is 
taken,  are  the  least  robust  portion  of  it,  and  it 
behoves  those  having  charge  of  infants  to  get  the 
best  possible  advice  as  to  the  feeding.  When  the 
mother’s  milk  fails,  the  natural  food  supply  to  the 
infant  is  lost,  then  great  care  and  discretion  is 
required  to  find  it  a suitable  sustenance.  A high 
rate  of  infant  mortality  is  a serious  infliction  on  a 
population  from  whatever  cause  it  may  arise,  and  it 
means  in  the  future  fewer  men  and  women. 
Probably  the  higher  rate  of  wages  now  obtainable 
by  the  working  classes,  and  which  enables  them  to 
get  more  home  comforts,  may  have  considerably 
assisted  in  greater  care. 

The  Zymotic  Death  Rate 

from  all  notifiable  diseases,  including  whooping 
cough  and  diarrhoea,  amounted  to  2T  per  1,000  of  the 
estimated  population.  There  is  an  increase  of 
double  the  number  this  year  than  last,  when  the 
same  rate  was  '97  per  1,000  per  annum  of  the 
estimated  population.  During  the  year  under 
review  there  were  more  deaths  from  diarrhoea  and 
whooping  cough. 

Tables  I.,  III.,  and  IV.,  accompany  this  report  ; 
they  furnish  all  the  information  required  by  the 
Local  Government  Board. 

Table  I.  gives  the  vital  statistics  of  the  district 
during  1903  and  previous  10  years  ; the  death-rates, 
birth-rates,  and  averages  can  be  seen  at  a glance. 

Table  II.  does  not  apply  to  your  district,  therefore 
I have  not  enclosed  it. 

Table  III.  deals  with  all  infectious  diseases  notified 
during  the  year  1903.  You  will  see  that  46  diseases 
were  certified  as  infectious  centres,  and  scarlatina 
heads  the  list  with  25,  and  erysipelas  nine.  This 
form  compares  well  with  the  year  immediately  pre- 
ceding, when  101  cases  were  notified,  and  scarlatina 
being  answerable  for  88. 

Table  IV.  gives  all  the  particulars  of  the  causes 
and  ages  of  those  that  died  during  1903,  and  includes 
those  of  your  district  that  died  in  the  Union 
Infirmary. 

These  tables  are  of  value  to  anyone  taking  an 
interest  in  the  sanitary  condition  of  the  district, 
and  the  Central  Authority  are  very  punctilious  as 
to  their  accuracy.  I have  gone  over  them  very 
carefully  and  I believe  them  to  be  correct.  During 
the  past  year,  there  has  been  no  smallpox  or  cholera. 

Diphtheria 

has  been  notified  six  times,  the  same  number  as  in 
the  year  immediately  preceding.  They  were  con- 
fined to  no  particular  part  of  the  district,  and  were 
scattered  irregularly  throughout  the  year.  The  fact 
of  notification  brought  to  view  some  insanitary  con- 
ditions of  the  premises  and  surroundings. 

Membranous  Croup. 

But  one  case  of  this  disease  was  notified,  and  it 
recovered. 
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Erysipelas 

was  notified  nine  times,  and  one  person  died.  I 
believe  the  damp  was  the  immediate  cause  in  most 
cases,  bringing  about  a depression  of  the  vital 
forces,  and  thereby  favouring-  the  introduction  of 
the  specific  germ. 

Scarlatina , or  Scarlet  Fever , 

both  names  being-  synonymous.  Twenty-five  cases 
were  notified,  and  two  succumbed.  During-  March, 
April,  and  May  no  case  was  notified,  and  I felt  we 
had  done  with  the  disease,  but  in  June  it  beg-an 
ag-ain,  and  cases  have  occurred  in  various  parts  of 
the  district.  Since  then,  and  although  the  former 
cases  were  of  a mild  type,  latterly  the  disease  has 
assumed  a more  virulent  form.  This  is  a disease 
which  spreads  by  infection,  and  it  is  most  difficult 
to  make  people  honest  to  one  another  and  avoid 
spreading  the  disease.  In  one  instance,  I heard  of 
a shopkeeper  sending  clothing  on  approval  to  an 
infected  house  ; those  articles  were  tried  on  by 
children  suffering  from  the  disease  ; the  shopkeei  er 
knew  nothing  about  this,  but,  probably,  his  next 
customer  had  scarlatina  served  out  with  the  cloth- 
ing One  never  hears  of  these  things  till  long  after, 
but  I shall  ask  the  Council  to  take  legal  action  if  I 
can  locate  any  case  of  the  kind  again. 

Typhoid  or  Enteric  Fever. 

There  have  been  three  cases  of  enteric  fever,  two 
of  which  were  mi  d and  one  very  severe.  They  all 
recovered.  The  most  severe  case  was  imported  from 
a distance.  In  neither  of  the  cases  could  I trace  a 
probable  source  of  the  disease. 

Puerperal  Fever. 

This  infection  occurred  twice  ; both  recovered.  It 
is  impossible  to  say  much  about  the  causation  of 
these  infections  in  a district  where  every  old  woman 
is  a midwife.  The  disease  is  essentially  a disease  of 
dirt,  and  it  is  not  very  difficult  to  see  how  it  gets  in. 
I am  looking  forward  to  the  coming  Midwives’  Bill 
to  act  as  a great  preventive  to  these  diseases,  but  as 
the  Act  of  Parliament  does  not  take  effect  for  some 
time,  I suppose  we  must  bear  with  these  troubles  a 
little  longer. 

Whooping  Cough. 

This  disease  has  been  in  the  district  for  the  past 
12  months ; in  fact,  it  was  a legacy  from  the  pre- 
ceding year.  There  were  four  deaths  due  to  it  As 
it  is  not  a notifiable  disease,  I have  no  knowledge 
how  many  children  were  affected.  Usually,  the 
sufferer  developes  some  other  acute  chest  affection 
which  causes  death. 

Diarrhoea 

has  been  more  than  unusually  common  during  the 
past  12  months.  Persons  at  all  ages  have  suffered 
more  or  less,  and  children  particularly.  There  were 
five  deaths,  an  increase  of  three  on  the  year  before. 
The  disease  appeared  more  as  an  intestinal  catarrh, 
or  catarrhal  enteritis,  and  in  most  cases  was  due  to 
chill,  in  consequence  of  the  excessive  wet. 
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Phthisis , 

or  tubercular  disease  of  the  lungs,  and  I will 
classify  other  tubercular  diseases  ” with  this. 
Eight  persons  succumbed  to  the  former,  and  three 
to  the  latter.  The  death-rate  per  1,000  of  the  esti- 
mated population  of  persons  dying-  from  consump- 
tion in  your  district  amounts  to  12,  just  a little  less 
than  the  previous  year.  So  much  has  been  written 
about  tubercular  diseases  in  the  Press,  lay  and 
otherwise,  that  it  is  almost  superfluous  for  me  to 
say  anything-  about  it.  But  it  is  very  essential  that 
persons  in  every  walk  of  life  should  be  aware  that 
phthisis,  or  consumption,  is  a disease  that  can  be 
avoided,  and  it  is  also  well  to  turn  a deaf  ear  to 
those  that  arg-ue  that  it  is  not  hereditary.  It  is 
sufficiently  hereditary  to  my  mind,  as  I have  fre- 
quently seen  the  children  of  tuberculous  parents 
form  a ready  soil  for  the  reception  of  the  tubercle 
bacillus,  which  g-rows  and  multiplies  with  great 
rapidity.  Considering-  how  damp  a valley  we  live 
in,  I am  surprised  that  so  little  tubercular  disease 
exists.  Dampness,  want  of  fresh  air  and  sunshine, 
and  an  absence  of  fat  from  the  diet  sheet  are  among 
the  most  potent  factors  for  the  g-eneration  of  tuber- 
cular diseases,  and  it  also  behoves  every  person  who 
suffers  from  the  disease  to  isolate  himself  from  his 
fellows  as  much  as  possible,  and  not  to  expectorate 
about,  but  to  desposit  his  sputum  in  a spitting -pot 
and  have  it  burned  or  disinfected  before  being- 
turned  into  a drain. 

Bronchitis , Pneumonia , and  Pleurisy, 

These  diseases  g-ave  rise  to  23  deaths  during-  the 
year  I am  reviewing-,  practically  a fourth  of  the 
causes  of  death,  and  I am  surprised  that  the  number 
is  not  greater.  Children  are  the  great  sufferers 
from  these  maladies,  especially  broncho-pneumonia, 
and  g-enerally  those  of  the  labouring-  classes.  There 
is,  usually,  so  much  want  of  care.  Children  go 
pattering  off  to  school  scantily  clothed  and  badly 
shod,  they  sit  in  damp  clothes  for  a couple  of  hours, 
and  the  result  is  a chill,  followed  by  one  or  other  of 
the  above  maladies.  During  the  very  rainy  year 
we  have  passed  through  this  kind  of  thing  has  been 
very  noticeable,  and  the  educational  authorities  are 
so  exacting,  and  use  such  threats  and  processes  to 
get  the  children  to  school,  that  parents  often  send 
them  through  the  rain  much  against  their  will  and 
feelings.  In  the  case  of  badly  clothed  children, 
some  allowance  for  wet  days  should  be  made  by  the 
school  authorities.  And  here  I may  mention  that 
some  of  the  houses  in  the  district  are  very  damp  and 
in  a lamentable  state  of  repair.  It  is  almost  useless 
warning  some  landlords  of  their  condition  and 
pointing  out  their  obligations.  Nothing  short  of  a 
wholesale  condemnation  of  the  property  will  bring 
them  to  make  their  houses  habitable. 

Influenza. 

This  disease,  which  became  very  manifest  in  the 
closing  week  of  1902,  increased  into  an  epidemic  in 
January, and  lasted  through  February  and  March  of 
the  present  year.  Since  then  it  has  been  bursting 
into  force  every  now  and  again  throughout  the 
year.  There  was  no  fatal  case,  but  it  probably  led 
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to  many  complications  and  laid  the  foundation  for 
many  diseases. 

Measles. 

This  infectious  disease  has  been  showing1  itself  at 
intervals  all  throug’h  the  year,  and  one  death  has 
resulted.  If  reasonable  precautions  are  taken 
measles  is  not  a dangerous  disease.  It  is  the  want 
of  precaution  and  care  that  brings  about  trouble. 
Hundreds  of  cases  are  treated  annually  without 
medical  advice,  but  it  is  cases  that  are  taken  out 
too  soon  or  get  ctiilled  by  some  means  that  develope 
some  secondary  affection  such  as  bronchitis  or 
pneumonia. 

Isolation  Hospital. 

I regret  not  being  able  to  say  that  we  possess  an 
isolation  hospital.  It  would  be  a very  grand  ac- 
quisition to  this  and  neighbouring  districts  if  an 
institution  of  the  kind  could  be  established  ; lives 
would  be  saved.  Only  during  the  past  year  I can 
remember  cases  among  the  labouring  classes  where 
the  services  of  a skilled  nurse  might  have  saved 
children.  It  is  not  every  mother  that  can  nerve 
herself  up  to  swabbing  out  a diphtheritic  throat  in 
the  case  of  a stricken  child,  and  unless  this  is  done, 
and  done  regularly  and  properly,  a case  is  often  lost. 
But  in  an  isolated  hospital  trained  and  skilled 
nurses  carry  out  orders,  and  I feel  certain  the  boon 
to  the  district  would  be  appreciated.  I speak  after 
seeing  how  much  the  Pontypool  General  Hospital  is 
valued  by  all  those  who  receive  treatment  there 
from  the  excellent  staff  of  nurses. 

Apart  from  an  isolation  hospital  we  possess  a 
full  supply  of  smallpox  tents,  which  can  readily  be 
erected  to  receive  any  case  of  smallpox  that  comes 
along,  and  even  if  we  had  an  isolation  hospital  these 
tents  would  still  be  the  best  for  smallpox. 

The  Water  Supply. 

There  has  been  no  complaint  respecting  the  water 
supply.  It  has  been  uniformly  good  in  quality  and 
quantity,  and  has  been  regularly  supplied. 

The  Food  and  Meat  Supply. 

No  sample  of  unsound  or  doubtful  meat  has  been 
sent  me  for  examination,  and  I consider  the  district 
is  well  supplied  with  good  meat  and  food. 

The  Public  Slaughterhouses 

are  still  a source  of  trouble.  Nothing  has  yet  been 
done  towards  erecting  a proper  slaughterhouse  in  a 
suitable  place.  Complaints  are  continually  reach- 
ing me  respecting  the  public  slaughterhouse  in 
Market-street. 

The  Avon  Llwyd  River, 

which  receives  the  sewage  of  yours  and  other  dis- 
tricts, has  been  very  well  flushed  owing  to  the  con- 
stant rains  of  the  past  year,  consequently  it  has  not 
required  the  constant  supervision  to  keep  it  clear 
that  it  does  during  the  very  dry  weather. 

Precautions  Taken  to  Prevent  the  Spread  of 

Infectious  Disease. 

After  receiving  a notification  of  infectious  disease’ 
persistent  and  thorough  disinfection  of  the  infected 


7 


* 


centre  is  regularly  carried  out  by  your  Inspector  of 
Nuisances.  As  far  as  possible,  isolation  of  the 
person  infected  is  insisted  upon,  but,  as  a rule,  this 
is  a very  feeble  thing-,  as  most  of  the  cottages  are 
quite  unsuitable  for  practising  so  necessary  a pro- 
ceeding, and  to  the  almost  complete  absence  of 
isolation  I believe  the  lingering  of  scarlatina  is  due. 
If  every  case  of  infectious  disease  could  be  carried 
away  to  an  isolation  hospital  as  soon  as  it  was 
diagnosed,  your  district  would  soon  be  free  from 
these  dangers.  Imperfect  as  our  proceedings  are, 
we  manage  to  keep  the  dangerous  zymotic  diseases 
down  to  a fairly  low  ebb,  and  I must  say  that  the 
school  teachers  are  well  to  the  front  in  weeding  out 
children  who  may  have  come  from  infected  houses. 
To  those  persons  having  the  care  of  notifiable 
infectious  diseases  a strict  regulation  exists  that  no 
child  attends  school  from  that  house,  but  there  are 
other  infections  that  often  exist  unknown  to  the 
sanitary  authorities,  and  these  the  school  authorities 
often  find  out,  and  decline  to  receive  scholars  from 
the  premises  thus  infected. 

The  unfortunate  death  of  your  Inspector  of 
Nuisances  fMr  Powell)  in  June  last  caused  a break 
in  the  continuity  of  sanitary  work,  and  it  has  been 
somewhat  difficult  for  his  successor,  Mr  Wynne,  to 
pick  up  the  thread  of  his  work  so  as  to  give  me  a 
complete  list  of  the  sanitary  requirements  and 
improvements  of  the  past  12  months.  Every  day  Mr 
Wynne  is  getting  better  knowledge  of  the  district, 
and  I feel  sure  the  coming  year  will  find  his  services 
of  more  value. 

Sewerage  and,  Drainage. 

There  has  been  considerable  improvement  in  the 
sewerage  and  drainage  of  your  district  during  the 
past  year,  viz. : 171  feet  of  the  Hanbury-road  sewer 
have  been  taken  up,  owing  to  its  inadequacy  to 
carry  the  sewage  of  that  part  of  the  district,  and 
such  substituted  by  a sewer  of  larger  dimensions, 
and  provided  with  proper  inspection  and  flushing 
chambers.  177  feet  of  box  sewer  from  Mill-road 
through  the  G-as  Works  have  been  taken  up  and 
replaced  by  15-inch  glazed  ware  socket  pipes,  and 
diverted  lower  down  into  the  stream  ; three  inspec- 
tion and  cleaning  chambers,  with  a clear  outfall, 
have  been  added. 


Details  of  Sanitary  Work  done. 

Defective  and  untrapped  w.c.’s  

New  w.c.’s  provided 

Choked  drains  opened  and  cleaned 

Defective  drains  

Houses  provided  with  guttering  and  down-pipes 
Lip-traps  substituted  by  earthenware  gullies  ... 

Figs  removed 

Slop  sinks  disconnected  ...  

Overcrowding 

Urinal  walls  re-constructed 

Houses  provided  with  flushing  apparatus 

Defective  buildings  rebuilt 

Schools  disinfected  


15 

7 

15 

22 

7 

10 

0 

1 

0 

4 

19 

1 

2 


Total 103 

There  are  four  registered  common  lodging-housesi 
which  have  been  regularly  visited. 


Statutory  notices  served 

•••  ...  ..  37 

Intimation  

•••  •••  ...  94 

Verbal  

39 

Visits  and  re-visits  

280 

Complaints  received 

4 

Total 

454 

Work  Required  to  be  Done. 

The  construction  of  about  200ft.  of  6-inch  sewer  in 
the  Osborn  e-road 

The  construction  of  about  the  same  amount  in  the 
Hanbury-road 
A public  slaughter-house 
A refuse  destructor 
Isolation  Hospital 
Fumigating  apparatus. 


The  Factory  and  Workshops 

have  been  regularly  visited  day  and  night,  and 
found  satisfactory.  The  following'  are  registered  : — 


Dressmaking: 

Millinery  

Tailoring-  

Bootmaking- 

Saddlers  

General  Smiths 
Wheelwrights  and  Joinery 

Plumbers  

Fish  Cleaners  

Bakehouses 


6 

6 

8 

4 

3 

5 

4 
4 
1 

10 


Total 


..  51 


The  Queen  Victoria's  Jubilee  Institute  of  Nurses. 

Good  work,  and  work  thoroughly  appreciated  by 
the  public,  continues  to  be  done  by  the  >•  urse — Miss 
Thomas— sent  out  by  the  above-named  institution. 
During  the  year  the  lady  mentioned  attended  63 
cases  in  your  area,  and  paid  1406  visits — rather  less 
than  last  year.  This  is  to  be  accounted  for  by  the 
fact  that  the  Pontypool  and  District  General 
Hospital  may  have  taken  some  cases  off  her  hands. 
An  infectious  disease  nurse  is  greatly  needed.  The 
rules  of  the  Queen’s  Nurses  prohibt  the  general 
nurse  attending  any  of  the  zymotic  diseases,  and 
skilled  nursing  in  these  diseases  among  the  labour- 
ing classes  would  be  a great  boon. 

In  looking  back  over  the  sickness  of  the  district 
for  the  past  12  months,  taking  it  as  a whole.  I con- 
sider there  has  been  less  sickness.  The  continued 
rain  has  certainly  depressed  the  vitality  of  certain 
classes,  but  it  has  had  the  effect  of  washing  the 
atmosphere,  and  flushing  the  drains  and  sewers, 
and  carrying  away  the  effete  matter  from  the  Afon 
Llwyd  river.  This  is  obvious  on  comparing  Table  III. 
of  1902  with  the  same  table  of  1903.  In  the  former 
year  there  were  101  notifications  of  infectious  dis- 
ease against  46  in  the  latter  year. 

I am, 

Mr  Chairman  and  Gentlemen, 

Yours  obediently, 

S.  BUTLER  MASON,  M.R.C.P.,  &0., 
Medical  Officer  of  Health. 
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TABLE  I. 


VITAL  STATISTICS  OF  WHOLE  DISTRICT  DURING  1908  AND  PREVIOUS  YEARS. 


^3 

o . 
c3  £ 

a £ 

M A 

Total  Deaths  Registered  in 

THE  DISTRICT. 

m 

!z  ^ 
SOh 

Nett  Deaths 
at  all  ages 
Belonging  to 
the  District. 

15IRTHS. 

Deaths  under 

1 Year  of  Age. 

At  all  ages. 

O)  S £ 

W S 03 

E H p-i 
tr1  rn 

Year. 

Population  e 
to 

Middle  of  eac 

Number. 



Rate.* 

Number. 

Rate  per  1,000 
Births 
Registered. 

Number. 

Rate.* 

Total  Dea 

Public  Inst 

beyond  Di: 

Number. 

Rate.* 

1893. 

5,962 

213 

357 

32 

150-2 

105 

17-6 

13 

118 

19-7 

1894. 

6,022 

210 

34-8 

30 

142-8 

99 

16-4 

12 

111 

18-4 

1895. 

6,082 

211 

34-6 

30 

1421 

86 

141 

14 

100 

19-7 

1896. 

6,142 

162 

26-3 

21 

128-3 

73 

11-8 

8 

81 

13-1 

1697. 

6,202 

191 

30-8 

31 

163-2 

91 

14-6 

6 

97 

15-6 

1898. 

6,255 

172 

27-4 

26 

151*1 

91 

14-5 

8 

99 

15-8 

1899. 

6,314 

174 

27-5 

29 

166-6 

96 

15-2 

10 

106 

16-7 

1900. 

6,373 

217 

34-0 

35 

16P7 

122 

191 

7 

129 

20-2 

1901. 

6,126 

174 

28-3 

25 

144-2 

86 

14-0 

6 

92 

15-0 

1902. 

6,156 

200 

32-4 

23 

115-0 

75 

12-1 

6 

81 

13-1 

Averages  for 
years 

6,163 '4 

192-4 

31-1 

28-2 

146-5 

92-4 

14*9 

8-0 

101-4 

16-7 

1893-1902. 

j 1903. 

6,184 

193 

3P1 

26 

1347 

93 

15-0 

9 

102 

16-4 

*Rates  calculated  per  1,000  of  estimated  population. 

Area  of  District  in  acres  1 Total  population  at  all  ages,  6,126  j 

(exclusive  of  area  ? 234  Number  of  inhabited  houses,  1,178  > At  Census  of  1901 

covered  by  water.)  ) Average  number  of  persons  per  house,  5"2  * 
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TABLE  III. 

CASES  OF  INFECTIOUS  DISEASE  NOTIFIED  DURING 

THE  YEAR  1903. 


Notifiable  Disease. 

Cases  Notified  in  Whole  district. 

At  all 
Ages. 

At  Ages— Years. 

Under 

1. 

1 to  5. 

5 to  15. 

15  to  25 

25  to  65 

65  and 
upwards 

Smallpox 

Cholera 

Diphtheria 
Membranous  croup.. 
Erysipelas 

Scarlet  fever  ... 

..  6.. 

..  1.. 

..  9.. 

. . 25 . . 

..  1.. 

i.! 

..  1.. 

••••*« 

..  3.. 
..12.. 

y.i.'. 

..  i.. 

r 

• • i#  • • 

•••••••• 

•••••••• 

Typhus  fever  . . 
Enteric  fever  .. 

..  3.. 

..  i.. 

..  i.. 

..  i.. 

Relapsing  fever 
Continued  fever 
Puerperal  fever 

Phthisis 

IVieasles 

..  2.. 

•••«•• 



..  2.. 

• • • • • • 

•••• •••• 

Totals 

. . 9 

Isolation  Hospital- None  ..  ..  Smallpox  Tents 
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TABLE  IV. 

CAUSES  OF  AND  AGES  AT  DEATH  DURING  YEAR  1903. 


DEATHS  IN  OR  BELONGING  TO  WHOLE 

CAUSES  OF  DEATH 

DISTRICT  AT 

SUBJOINED 

AGES. 

All 

Under 

1. 

1 and 

5 and 

15  and 

25  and 

65  and 

under 

under 

under 

under 

up- 

ages. 

5. 

i 

15. 

25. 

65. 

wards 

Small  pox 

Measles 

..  1.. 

• ••••• 

...  i.. 

•••••• 

•••••• 

•••••• 

Scarlet  fever  . . 

..  2.. 



..  2.. 



•••••• 

•••••• 

•••••• 

W hooping  co  ugh 
Diphtheria  and  mem- 
branous croup 

Croup  

Fever : 

..  4.. 

..  1.. 

..  3.. 

• ••••• 

•••••• 

•••••• 

**•••• 

Typhus 

Enteric 

Other  continued  .. 

Epidemic  influenza  • . 
Cholera 

Plague 

Diarrhoea  

..  5.. 

..  2.. 

. . 3. . 

•••••• 

• ••••• 

••••»• 

*••••« 

Enteritis 

Puerperal  fever 
Erysipelas 

..  1.. 

•••••• 

• • • • • 

..  1.. 

•••••• 

other  septic  diseases 
Phthisis..  

..  8.. 

• • • • • • 

..  2.. 

•«•••• 

..  6.. 

Other  tubercular  di- 

..  2.. 

seases  

..  3.. 

••••••a 

..  1.. 

•••••• 

• ••••• 

•••••• 

Cancer,  Malignant  di- 

sease  

. . 5. . 

• ••••• 

• ••••• 

•••••• 

• ••••• 

..  4.. 

..  1.. 

Bronchitis 

..  8.. 

..  4.. 

•••••» 

•••••• 

•••••• 

•••••• 

..  4.. 

Pneumonia 

Pleurisy 

Other  diseases  of  Res- 

piratorv  organs  .. 
Alcoholism  ) 

..  3.. 

Cirrhosis « if  liver  ) 

• • O • . 



•••••• 

• • • • • • 

• • • • • • 

• ••••• 

Venereal  diseases 
Premature  birth 
Diseases  and  accidents 

. . 3. . 

..  3-. 

• ••••• 

• • • • • • 

• ••••• 



•••••• 

of  parturition 

..  2.. 

..  2.. 

• ••••• 

•••••• 

• ••••• 

«••••• 

♦••••• 

Heart  diseases 

..13.. 

.... 

••••*• 

• ••••• 

• ••••• 

. . 6 . . 

..  7.. 

Accidents 

Suicides 

..  1.. 



• ••••• 

• • • • O • 

..  1.. 

•••••• 

Senile  Decay  . . 

All  other  causes 

All  causes  . . 

102.. 

* 


a 


' . 


* 1 ko 


\ 


• ■<.  • 


■ 


« • » « • 

/ 


■ 


. 


. 


. 


